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Campaig >isclosure Statement 
Summary Page 

iype or print in ink. E 
Amounts may be rounded 

t o  whole dollars. 

5- z 
SEE INSTRUCTIONS ON REVERSE 
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I.D. NUMBER 

Contributions Received / Column A ColumnB' fnl l lmn r 

1. Monetary Contributions ............................... 
2. Loans Received ......................................... 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... 
4. Non-monetary Contributions ......................... 
5.  SUBTOTAL CONTRIBUTIONS: (E~~ /~~  EnforreaMe Prom/ses) 

6. Enforceable Promises 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... 
(Exclude Loan Guarantees, Urn 18bclow) ................... 

Exp endi tu r es Made 

~ " 1 1 1 1 1 1 ,  b 

TOTAL TO DATE TOTALTHIS RWOD TOTAL PRIVlOUS PERIOD 97 ' (SE€NOTEBELOW) (ADD COLUMNS A 4 B) FROM A l l A C H t D  MlEDULtS) 

Schedule A, Line 3 J p A d 2  3d2g 
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8. Cash Payments (Other than Loans Made) ............ Schedule F, unc s S 1 3 7.5. s /375 
9. Loans Made ............................................. Schedule H, une 7 .* -753 
10. SUBTOTALCASH PAYMENTS ............................ AddLlnesB + 9 $ /,? 75 52- s /375- 

1 1. Accrued Expenses (Unpaid Bills) ....................... Schcduk f, une s -=e e 
12. TOTAL EXPENDITURES MADE Addffnes fo  + 1 1  J 55 

J 

29- 
S 

/.? 75- 
2 5  - 

/ 97.5 - ......................... J J 

Current Cash Statement 

13. Beginning Cash Balance .................. Prev/ousSummaryPage, cim 17 J 6 

15. Miscellaneous Increases to Cash ........................ 
14. Cash Receipts ...................................... ColumnA, Une 3 a b o v 3 0 2 ' 8  '?i'- 

Schedule 1. L I ~ S  4 €3- - , -  - .  

1.3 7 5  2 5  
16. Cash Payments .................................... CdumnA,Une loabove - 

/&.5-? 32 ' 17. ENDING CASH BALANCE ..... AWLlner  13 + 14 + 15, thensubtracttne 16 

I f  this Is a termination statement, Une 17murr be zero. ENDING CAIH BAIANCt SHOULD 
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18. LOAN GUARANTEES RECEIVED .............. ~chedu/e8,Part/,Co/umn(b) J 

Cash Equivalents and Outstanding Debts 

this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summaryfor Candidates in Both June and 
November Elections 

711 to Date 3dL-4 
111 through 6/30 

21. Contrib tions @ 
Receive! .... 

i.7 7s 2 5  - 
19. Cash Equivalents ................................ see inmr t ionsonrevene J 4 M ft?e S L  

22. Ex nditurer ....... 
- 

20. Outstanding Debts ................. Add l ine2 + i/nc I f inCo/umntabove -& 
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Schedule H 

Monetary Contributions Received 

I t h r D U p f i y Z 3  q/py SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDEROR CANDIDATE AND CONTROLLED COMMlllEE 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Page 7 of 5- 
I.D. NUMBER 

JCHEDULE A 

1 

[ - 7 ,  f: 
DATE 

RECEIVED 

8-23- r y  

K 

CCUPATION AND EMPLOYER , AMOUNT FULL NAME AND ADDRESS OF CONTRIBUTOR 
RECEIVED THIS (If C0MMl~EE.INADD~I0N10C0MMlREt'SNAMEANDADDR~SS.EHTERl.D. NUMBtfl 

OR. IF N O W .  NUMBERHAS BEENASSIGNED, EMERTREASURER'S NAME ANDAODflfSS) 
(IF SELF-EMPLOYED. ENTER 

* 
NAME OF BUSINESS) PERIOD 

I 1 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

CUMULATIVE CALENDAR TO YEAR DATE 

(JAN. 1 - DEC. 3 1) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLJlWBLE) - 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ . -3 

30289 



ch e,d u It 
Pay men t s  and Con t r i b u t io ns 
(Other Than Loans) Made 

/ o m  -K .A# .(I? MQ, D 4 - a  

ype or print In Ink. 
nn8iountr may be rounded 

to whole dollars. 

CHEDULE E 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Page*& of ,r 
I.D. NUMBER 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

-c- - MONETARY AND IN-KIND "ON-MONETARY) '8- - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD1 
'T' - 
'" - PROFESS1ONAL 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING TRAVEL. ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
'5 '  - SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS 

AND COMMITTEES 
AND CoNSULTING *I- - INDEPENDENT EXPENDITURES . 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

.............................. 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) r e 
..................................... s 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 0) 

I /  

........... - 23- 
TOTAL $ /,?7.5 5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 



SCHEOULE E (cont.) fype or print in ink. 
Amounts may be rounded 

to whole dollars. 

Schedule r~ 

Payments and Contributions 
(Other Than Loans) Made 

(Con t in ua t io n Sheet) 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSANDOVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I' - INDEPENDENT EXPENDITURhS '5"  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 
~ ~~ 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMIITEE, IN ADDITION TO COMMmTt E ' l  NAME AND ADDIEIS, ENlER 1.0. NUMBER OR. IF NO 1.0. 

NUMBER HAS BEEN ASSIGNLO, ENTER TREASURER'S NAME AND ADDRESS) 

I 
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CODE OR DESCRIPTION OF PAYMENT 
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I 
SUBTOTAL $ 

AMOUNT PAID 

39 4 e /  - 
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